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background:  Patients with severe aortic stenosis and low mean transvalvular gradient have poor outcomes, with an estimated 30 day post-
surgical Aortic Valve Replacement (AVR) mortality of 21%. Low Dose Dobutamine Stress Echocardiography (LD-DSE) is performed in these patients 
for further risk stratification by determining the presence of myocardial reserve - defined as an increase in stroke volume index (SVI) of at least 20% 
with at peak dobutamine infusion. These patients have lower perioperative mortality. However, it is unclear if LD-DSE can predict outcomes in high 
surgical risk patients undergoing Transcatheter Aortic Valve Replacement (TAVR).
methods:  We retrospectively identified patients with a resting mean aortic gradient of < 40 mmHg who had undergone LD-DSE prior to TAVR 
at Emory University Hospital. Clinical characteristics, echocardiographic data and follow-up information were collected. Outcomes included re-
hospitalization, stroke, and mortality at 30 days, 6 months and one year. Kaplan-Meier survival analysis was performed.
results:  Fifty-seven patients who underwent TAVR were identified; 70.2% were male, 87.7% white, average age 80±7.9 years, BMI of 26.2±4.7, and 
STS score of 12.8±5.0. Mean baseline EF was 37.8%±14.6 and SVI 30.1±8.5 mL/m2. Twenty-one patients (36.8%), had contractile reserve defined. 
Average follow-up was 451±349 days. By 1 year post-TAVR, 6 of 22 patients (27.3%) without contractile reserve compared to 2 of 16 (12.5%) with 
reserve died (p=0.25). Subgroup analyses revealed that women without reserve were more likely to die at 1 year as compared to those with reserve 
(p=0.037). There were no statistically significant differences between women and men without contractile reserve in regards to age, BMI, STS score, 
baseline creatinine clearance, BNP or ejection fraction, as well as post-procedural paravalvular regurgitation grade.
conclusions:  Women without contractile reserve by LD-DSE had significantly higher 1-year mortality post-TAVR compared to those with reserve. 
Given the retrospective nature and small sample size of the study, these findings remain hypothesis generating and will need to be validated in 
larger cohorts.
